Summary: A 44 year old man with longstanding diabetes mellitus gave a 6-month history of periodic attacks offlaccid quadriplegia. Following one ofthese episodes he was admitted for assessment. In view of persistent hyperkalaemia, hypoadrenalism was suspected and Addison's disease was confirmed biochemically. Adrenal replacement therapy restored the potassium levels to normal and resulted in no further attacks of paralysis.
Introduction
Hyperkalaemic periodic paralysis (HPP) is a rare and potentially fatal complication of hypoadrenalism. We report a patient who had periodic hyperkalaemic flaccid quadriplegia as the presenting manifestation of Addison's disease.
Case report A 44 year old man with a 21-year history of insulin dependent diabetes was hospitalized as an emergency. For 6 months he had experienced occasional episodes of profound limb weakness and paraesthesia during which he was unable to rise from a chair. These attacks were of insidious onset, tended to occur whilst resting after exertion, and lasted 3 to 4 hours. They were not associated with hypoglycaemia and between episodes he was asymptomatic. During the week preceding admission they had occurred daily and admission was precipitated by a paralytic episode accompanied by vomiting and drowsiness. For 4 weeks he had suffered from recurrent sore throats associated with general malaise. He denied postural dizziness or weight loss. Recent glycaemic control had been satisfactory.
On admission he was pale, sweating, apyrexial, tachypnoeic and dehydrated with a ketotic foetor. There was no abnormal pigmentation. The (Table I) and both showed low basal cortisol levels with no significant increase following Synacthen. In addition, high titres of adrenal antibodies were demonstrated in serum. It was felt that these results were sufficient to diagnose Addison's disease and so ACTH levels were not measured. He was treated with hydrocortisone 30 mg/day and fludrocortisone 0.1 mg/day and has since been normokalaemic and asymptomatic.
Discussion
The periodic paralyses are classified as primary or secondary and also as hypokalaemic, normokalaemic 
